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WRITE .PLAINLY—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & °
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FLED APR 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8782

51018 File No.owsvvrns mrsissnimimsia eoin

BIRTH Ko, o2 /. 2?2 /=~ 5€) aee. vist. wo. L. 2 rriusry rec. 01sT. w0. 2002 o rictears No._...ig.m.....

I. PLACE OF DEATH

a. COUNTY _,{
N - \( 2 3 A

b, CITY (U outaide corpurate limits, write RURAL and give ¢. LENGTH OF
TOWN

2. USUAL
a. STATE

RESIDENCE (Wh.n 4 d lived. H institou id

b. COUNTY

before
ad.nimion).

)

c. CITY (If outside corporats Himits, write RURAL anld give townadip)

TOWN KA\A&A‘. /.\.lt\\ —'2’]5

OR \< townshipt| ST is pluce)
LA %2 o & C; R
. FULL NAME OF (If not in hospital or institution, e strat addrodf or location)

d. STREET (I rursl, give location)

(Yes, o, or unktown) | (I yes, xive war or dates of service)}

P & 2 )

HOSPITAL OR ADDRESS
INSTITUTION \-l Avn 4_4_n ¥ o \)r'o 5 O .3-1-/0 84- ._-Z- 3"—4 #
3. NAME OF a. (First) . b. (Middle) X c. (Last)
DECEASED i 4, Dé'rl__'E {Month) (Day) (Ya::_).
(Twpeor Print)  MapY RiTA Kassel), | oem - la- %0
5. SEX \ 6. éoma OR RACE | 7. MARRIED, NEVER RIED, | B. DATE OF BIRTH 5. AGE (In years| IF UNOER 1 YEAR | F GWOER &1 HES.
. . WIDOWED. DIVORCI 3 {Bpagily) laxt birthday} Hum.b-l Days | Houm | Min.
e A-1a~-50 ‘ol | U0
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE {Biata or forelgn sountry) y 12. CITIZEN OF WHAT
dona during most of working lifs, even if retired} DUSTRY COUNTRY? - -
Moaveas 54y W, )%
13a THER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME ok HUSBAND OR WiFE
: MA\-\(_. (LAhﬁe.\\
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTB! 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

avy < \-(m\\ :51\0 €13.-A Mo D

18, CAUSE OF DEATH

| Enter only oneeauseper | 1. DISEASE OR CONDITION

~~MEDICAL CERTIFI
DIRECTLY LEADING TO DEATH® ()

TION ;- INTERVAL BETWEEN
= ' ONSET AND DEATH

Iine for (8), (b}, and (¢)

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, glring DUE TO (b}
-a# heart faflure, asthenio,
ete. It means the dis-

ease, injury, or compli

* the underlying couse lost.
DUE TO (¢}

rise (o the above couse (o} slating. . .. . . - - - .

1. OTHER SIGNIFICANT CONDITIONS ' * !
Conditions contributing to the death but not

tign whick caused death,

related to the disease or condition causing death. 7
19a. ‘DATE OF OP'FI%IN 19, MAJOR FINDINGS OF OPERATION LA T g qﬁ el ''1 2. AUTOPSY? .
. ) .-
A I R Wt ' YBE NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE houe, larm, Instory, suroel, oios bldg, . 0ts.) . T ' . R
HOMICIDE .
21d. TIME (Moath) (Day) (Year} (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE| ,
INJURY WORK AT WORK

dive on DA e\ A2 | 1950, and that desth occurred ot

2. I kereby certify Itha'l I attended the. deceased from M

19.50, 10 _3_..#&1 19_@ that I last saw the deceased

: m., from the causes and on the dale staled above.

r2imally

24b. DATE

/3 HAR 8O

S?“//%nyr

24c. NAME OF CEMETER\E_BCREMA_‘I’_ORY__
&

tewn, o

Z4a LPCATION (O
= /1%:2’4‘;!7 y

DATE REC'D BY LOCAL | REG R'S SIGNATURE

\3-s¢ 50"

25. FUNERAL DIRECTOR'S SIENATY




STATEMENT BY LICENSED EMBALMER

¢ reverse side of this certificate was embalmed by me, or b_'.._..._.._~ S

Student Embalmer No.

working urider my personal supervision.

Student ciccecececnsstassusncaia ersrasemuas
Studmt Embalmer .

Licensed Em:j?;ﬁ)/._ %

P. 0. Addres 7 s S |

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRJTING. (Failure to comply with

the asbove constitutes grounds for revocation of license.) : : B
|
|

If this body is not embalmed, fact should be s0 stated above.

-




